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¢ 000 Initial Commants | GO0
" Report by Grag Williams

DHSR Construction Section conducted a Bignnial |
Burvey on Jung 10, 2015 from 12:30 PM ko !
2:30PM at the abowe referenced facllity. DHSR
¢ records indcabe te home was firsl ieensad oo
ey 10, 2011 as a Family Care Homa lor six (§)
- armbulatory Resldents (able o evacuate and
* respond withou! ary physical or verbal essistance
during & fire or other emergency). Based on this |
~wee are requinng the home to be in compliance
with the followdng: the 20058 Rules 100 NCAC
136 for Family Care Homes and the 2008 Narth ;
Carolina Slale Building Code - Bullding Code - i
; oettion 421,2 - Residental Care Homes, {
Al the fime of our visit, we cilad deficiencies thal
require @n scceplable plan of cormection, Thay
are as fallows:

€ 105 Inftial Licensure-Meset NCSBC €108

SECTION 0300 - THE BUILDING
T0A MOAT 130G G302 DESIGN AND
CONSTRUCTION : i
(ad Any buildiesg licensed for the first time as a i !
tamilly care home shall meet the applicable | '
requirgrments of the North Carolina State Building |
Code. Al new construciion, additions and
rencvations to exdsting bulldings shall meat the
reguirements of the North Caroling Stale Builging
Code for One and Two Family Dwelings and
Rasdential Care Faciliies if applicable, A
appficable volumes of The Morth Carolina State i
Building Code, which is incorporated by I
reference, including all subssgquent amendrmests, [

migy be purchasod from the Depadmaen of
insurance Engineering Division localed at 322
Chapanoke Road, Suite 200, Ralegh, Morth :
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Carolma 27603 al a-cost of thres hundred eighty
dallars ($380.00).

¢ (B Each home shall be planned, constracled,

i epuipped and mainiained o provide the services
offered in the home.

Thig Rule is not mel as evidenced by

. 1) This Horms as it stands is Classifiad under
. Bection 4212 of tha 2006 North Carclina State
duitding Code as a Residantal Care Home and

" residants ambulatory status with the halp af
facility stafl and determined that four of the s
residents would be considersd non ambulalony
ineading verbal or plysical aszistancs during 3
fire or other emerganay). Dasaed an our findings

: you are |eft with anly one of Lhe lollowing thres

. opfions as listed below; one of these fofowing
soenalios musl be implementad o ensure he :
safety of rasidents and staff alike; Please indicate -

Comection akong with an estimated compleion
| Clate:

{1) You can kawer the facilities koensed capacily |
I sin [B) b0 three (3), This will put you under !
the reguirernanis of the Narth Caralina Stae
Resitential Code which does not have any

| restrictions on the ambulation status of residents

| Yo arg eurnently govesned by Soclion 421 2 of

© the Morth Caroding Building Code which reguinas
all residents to be ambulatany,

(2} You can bring your faciily info compliance
with Saction 225.4 of the 2012 North Camolina

I b sprinklerad with @ wat pipa systam, in
accordance with NFPA 130, with a A0-minute

can house up 1o & maxdmum of s all ambulatory -
residents. At the tme of our visit we assessed the

VU opion oo ke right hand side of your Plan of

Stale Building Code whach will reguire fha ilding *

(A} I SLSTARY STATEMENT OF DEFICIENGES o " PROVIDER'S PLAN (F CORRECTION sy
PREFIX (ERCH DEFRZIERTY MUST A PRECEDED BY FULL FAEFIY (E8CH CORRECTRE ACTION S40ULD BE i CONMPLETE
TG REGULATORY OR LEC SENTIFYING INFORMATION) TaG CRCSE-SEFERENCED T THE AP ROPHIATE TR

OEFICIENCY]
G105 Continued From page 1 G108

P

I
We will install a wat pipe sprinkler system NFPA 130
wilh & 30 minute water supply in all areas as
irdicated in Saction 4254 of the 2012 NC State
Buliding Gﬂde “Completion Data 10/231/15
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GUMVARY STATEMENT OF DEFIGIEHCIES i
AEACH DEFCENGY ST BE PREGEDED BY FULL FPREFX
REGULATORY JR LAC IDENTIFYENG INFORMAT 0] Th

XAy
PREFLC
()

FROMIDER'S FLAM OF CORAECTHIN
(EAGH CORRECTIVE ACTION SR0LLD BE
CARE-REFEREMCED TO THE APPROPRIATE
DEFICIENEY)

LEL)
CIRIPLETE
DATE

C10% | Continued From page 2 G105

wiabar aupply in all areas ncluding bathrooms,
toilets, closets, pantries, storage and uiifity
spaces. This woukd allow you o keep up fo six
non-armbuialony residents. (MOTE i vou da

choose (o sprinkle the home you are required o
submit plans fo our office fora witton roview pricr .
tey beginning any work)

13} Your thind opbon would be o remove all of thie;
fan-ambulatory residants to another home that |
can betler serve hair needs and only serve all
ambulatory residents as you are currently
licensad for,

"Plemse Nola thal if you do choose to allow the
Morn-Ambulatory Besidents o remain, that
liensune rules require bwvo remps for resident
cischarge as remole as possible 1o each othes.

R EY
|

L 137"! Batmarn-Mechanical Ventilation

SECTION 0300 - THE BLILDIMNG

IDANCAC 136G 0308 BATHROOM :
(gl The bathrooms shall be fightad o provide 30
faol candias of Bght at Moo kevel and have [
machanical vanliation at the rate of two cubic

feet per minute far each square fool of floor area,
Thesa vents shall be venbed direcily & the
duidonrs,

This Rule s nit mel as evedenced by

1. A lhe time of the survey it was noted that there
was not an exhaust fan in the Bathroom off of
Residenty Bedrgorm #3 [frand leff). Have an
exhowsl fan inslalled in the Residents Bathroom,
exhausted to the ouldoors ane provide
documentafion fo cur offics whan complatad.
{Thiz work will require 3 permif}

SN

Flans are undersay o install an exhaust fan o the
front left bathroom (Bedroam #1). Permit will be
pulled and doumentation will be provided upon
complation. Complalion Date: 810015

U-PMIEI";I-E-‘- I‘l:lsui'?h frervice: Regulabon

STATE FORM "o

RFF431 F canilnupios nheal 9 e




Ta: Greg Williarms

Page B of 7

Division of Health Senves Requlalion

STATEMEMT OF DEFICIENCES
AND PLAK OF CORRECTION

201 E-07-20 15,3 31 (GMT)

18188285663 Fram: LiveWell Assisted Living

FRIMNTEL: QR85
FORM AFPROVED

%1} PROVIDERSUPFLERCLIA
IDENTTFICATION NUMGES:

FCLOSA0ZE

TR MUITERLE COMSTRUCTIIN
A BLILDIMNG: o7

B NG

X3 DATE BURNEY
COMPLETED

061102015

HAME OF PROVIDER DR SIFPLIER
LEVEWELL ASSISTED LIVIMNG

.

FREF[*

STREET ARDRESS, CITY, STATE, AF CORDE

P20 FAULINE DRIVE
CHAPEL HILL, NC ZF514

SLIMMARY STATEMENT OF DEFICIENCIES ]
[EAGH DEFIGERCY MUST BE PRECEDED 8Y FULL
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G171 Continued From page 3 Car

C 171 Fire Safety- Evacuation Plan o
SECTION 0300 - THE BUILIHNG

104 NCAC 136G 0316, FIRE SAFETY AND
DISASTER FLAN

pd}  Aceritten fire evacuation plan dncleding a
diagrammed drasing) which has the approval of
ihe local code enforcement aficiel shall b=
propared in larme print and poated inoa ceatral
lecation on each fiose. The plan shall be
rendiewed wilh each residant on admission and
shall be a pari of the orlentation for all new staff.

This Rukz i nol mel ag evidenced by
1. It was noted during the gurvey that the
Evaouation Plan pasted in Resident Bedroam #2
and sovergl other 3reas of the homea was
divaciing rasidands in ihe wrong direction for e
- tigcharge, Have the Evacuation Plans correcily
trigilated snd provide docurmaniston booour
office.
€ 174] Budding Equipment Mainfained Safle, Operating 174
SECTION Q2300 - THE BLILEHMNG
108 NCAC 126G 0317 BUILDING SERVICE
EQUIPMENT
(a) The building and af fire safely, electrical, .
mechanical, and plumbing equipment in a family
care home shall he mamtained in p 3afe and :
operaling condition
{it¥ Thizs Rulz shall apply toomew and axisling
lamify car homas.

Fhis Rule s nol met as evidenced by

1 I thie Bathroom off of residents bedronm #3
ifrant lafi} the sink cabinets finish was peeling.on ©
the front and tight smhe of the cabinet Have the
cabinal repained or replaced and provide

The architect who prepared tha orginal plans is
re-drawing all evacuation plans to include commect
arientation, Documentation will be provided.
Complation Date: 712715

“We are currently screaning building maintenance

.appiicants and pan to hire this new postion in

August. This role will be responsible for maintaining
building service equipmant and monthly monitoring.
Complation Data: B31/15 v a

i

|

The sink cabinet in badroom # 3 will be replaced.
Complation Date; 73115
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DCFHERCT)
C 174" Gontinued From page 4 C 174
cincumentation to our office when corected,
(hack rght) here was an open ouliat box on the :
! ' ara gdocumented. We anticipate with the hifng of
wiahl ext o fhe fwiled, Have a blank cover installed the new huildin K
! g sarvice position that the property
on the 'gutiel Bax and provide documentation 1o will maintain reguiatory compliance
aur affice when completed, '
Blank cover installed on day of inspectign.
Complation date: 61018, i
|
|
) i
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